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WRITE PLAINLY—USING UNEADING BLACK.,INK—MAEE A PERMANENT RECORD
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. Lk NOV 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

312 PRIHAR:Y REG. PIST. NO. _QL Registrar's Na._-.Zéo,? .....

State File No.....

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise (0 the‘abore cause (o) :!a.liug
- the underlying eaude last. -l

DUE TO (¢}

*This does not mean
the mode of dying, such
or heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

i

MEDICAL CERTIFICATION
2 % z gc‘ éc’z é 2 o

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d I Hved. I i id before
a. COUNTY . a. STATE b. COUNTY adivision?.
St. louis Missdoric
b. CITY {If cutside corpurale limits, write RURAL und give ¢. LENGTH OF €. CITY (If ousside corporate limits, write RURAL wsJd tive township)
. townahip) | STAY tin this place) . i
TOWN Ballwin days TOWN St. Iouis 2/914
d. FULL NAME OF (If not ia hiospital or inatitution, give streot sddress o7 locstlon) d. STREET (It rural, give locstlon) ]
HOSPITAL OR . ADDRESS s L ,
INSTITUTION Pine Crest Home | 2475 landi Avee:T B
3. NAME OF a. (First) b, (Middle) ¢. {Last)
DECEASED - 4 DS}'E (Month) (Dey) (Year}
(Typeor Prine)  Mary Wiemeyer bEATH Qct . 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o Unoem 1+ TEAR | o UnoER 0 wxs.
- " WIDOWED, DIVORCED (Bpecify) =y last birthday) Muaf-hs, Days | Hours | Min,
Female /[White 2. Augf‘f 18778 76 |
10a. USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11 :RTHPLAcg 13:.;. or'tofolen country) ~ 12, CITIZEN OF WHAT
dona during moat of working life, evan if retired) RY?
- DeSoto, Missouri 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Walter Monice Phlum deceased:
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yes, 8, or unknown) | (I yon, pive war or dates of service) NO. Pine. Jreet Home Yancheste T, KO
< none Mprde Eldia T. Anthes 4375 Marylend Ave

INTERVAL BETWEEN

ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS- =7 -[ (%,

Conditions eonifribuding to the deaih but not
reloted Lo the disease or condition cousing deah.

tion twhich coused death.

N ¥

_‘IB‘G._ DATE pF OP'II::IFE)APi 195. MAIOR FINDINGS OF OPERATICN - - ::1', - e 20; AUTOPSY?
> <,
ir O ves L] wo IX
‘21a; ACCIDENT {Bpecify) 21k, PLACE OF INJURY (o.g..ln orabome | 21c. {(CITY, TOWN, OR TOWNSHIP) - (COUNTY)} {STATE)
SUICIDE home, farm. fagtory, strest, office blds.. e} . " - -
HOMICIDE ) ‘ : .
214. TIME (Month} (Day) (Year) (Hoon 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTMHLE .
3 INJURY m, AT WORK

n I hereby certify that 1 atlended the deceased _from Oct. 6

/5%

_M_,Zﬁ._ 1:9_.5_9 that I last saw the deceased

"> alive on

, and that death occurred al __6_;_2.03 from the cauaes and on the date stated above.

itle)

0

2. SIGNATURE

Degrve

Oc. DA

778 %-l/ )*7

7

| fft‘fﬁ%‘lbﬁ

24a. BURIAL, CREMA-
TIM.REHU\MLM}

REGISI' RAR" S SIGNATLI;E ﬁ

@EMETERY OR CREMATORY,

2. W
-
AET) 7

St.;lam.am_uddsoxu-l o
25. FUNERAL DIRECTOR'S S)IGHATURNE RDDI“,'

th Hermann & Sonk Inc.2161 E.F

(Uity. town, or county)

Fair Avé,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaaee

- ) Student Embalmer No. .

working under my persona! supervision.

StUdent oeiieneriaiiiaietieatietiserieaes Signed ,74%‘/‘%/ % Qj_‘;_“_“

Student - Enbalmr
Licensed Embalmer No.. 3 §E2E

P 0 Address e? __-72@)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in.his OWN HANDWRITING (leure to comply with
the above conititutes grounds for revocation of license.)
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